MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-031743
CEPARTMENT oF PuBLI:eg:::i:n-r;ﬂ:i::o."vjﬁ&g___--_-_f’rimory Reagistration District No. j&#{é---_kegiuur'l Nao. [zj STATE FILE NUMBER

DO NOT WRITE T [ & M —d o Y- 7YY '
ON THIS STUB
T PiacE or BEnTH 7. USUAL RESIDENCE (Whore decesied fived. If institulion: Residence before

a. COUNTY LIVIN GS TON a. STATMISS OU RI b. COUNTY LIVI NGS TON admisslon)

k. COI'I;T {If outside corporate limits, giva TOWNSHIP only) Length of stay in Ib <. CCI)LY Inside Limits
] rown CHILLICOTHE 14 YEARS Towh CHILLICOTHE Yengl No O
bj’(‘fb c. FULL NAME OF (If NOT in hospilal, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

2 s o3l instution L4O9 BURNAM ROAD Yer O No (] APDRES 14,09 BURNAM ROAD Yes O No

a 3. NAME OF DECEASED First Middle Last 4. DATE Monsh Day Yoor

(Type or print) OF
HOMER LEE WQOoD oA AUGUST 30 1962
5. SEX 4. COLOR OR RACE 7. Married m Never Married [1 |8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

MALE WHITE Widowed [] Divorced 0 | Jo = f =1 Q14 hs Momhsl Days | Hours | Min.

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

SERYTCY “MANASER " """ LONCO STATION CAMERON, MISSOURI | U,S.A,

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CHARLES A. WOOD MINNIE MAE LOVE MARJORIE JACOBS
15. WAS DECEASED EVER IN U.5. ARMED FORCES? S 17. INFORMANT i@% Burnam Rd N

(Yem or unknown) ,(If yas, give war or dates of service) MI‘S R Mal“j OI‘ie wood Chilli ¢ othe ) Mo .
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per [ine folqup—erwrmoor
PART 1. DEATH WAS CAUSED BY: G) . ’ OZSET fND DEATH
IMMEDIATE CAUSE (a) o & o Ol AP

Conditions, if any,] DUE TO {b)

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
siating the under-
iying cause last.

DUE 1O (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 110, if deceased was female was
dizseasa ¢ondition given in PART | [a} there a pregnancy in last 90 days.

I {71 Yes } O Ne I £ Unknown

19, WAS AUTOPSY 20a. ACCIDENT SUICDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? %\ a
YES L[] NO

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, street, office bldg., stc.}
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 attended the deceased from to. and last nw"‘h','malivu on, 4&‘-—4 .-Zﬁ'/fé 2
Death occurred at. . 8 . 3 O P m on the date stated above, and 10 the best of my knowledge, from the causes stated.

i

- ~
2Zs. SIGNATURE = { (Degrae or title 22b. ADDRESS , 22c, DATE SIGNED
! £ ’ {
OzI C ety 2rr. M3/

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Gtate)

BURTAL ™ l9/1/62 MEMORY GARDENS CAMERON, MISSCURT

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGNATURE

NORMAN FUNERAL HOME:Chillicothe ,Md. c2ecr 9/ /G4 A i rnr s Lpe o z%; £
(Licensed Embalmer’s Slarumerﬂ on Rev;rle Si,de)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT QOF

ITEM NO.




cl
‘9@; 5840
A

€96l 9 YYW

Ve

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signe / /

Signature of Student Embalmer

Licensed Embalmer No ‘*036

. O. Addressenillicothe, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

»
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